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especially  during  the  administration  of saiicylate:  rnild  aperients,
assisted by glycerin suppositories or enemas, should be prescribed.
Local measures to the precordial area appear of value only in acute Local
pericarditis. Three or four leeches applied over the heart probably
reduce inflammation in this condition; more certainly they relieve pain
and ease the right heart by the abstraction of blood. The leeches should
be kept hidden from the child's sight: a very ill child must not be
frightened. Less efficient are such counter-irritants as kaolin poultice
(antiphlogistine) or light poultices applied to the chest wall, which has
been painted with weak solution of iodine. If signs of active infection
are present in the nose or throat, local treatment by means of sprays
and oils should be given.
Saiicylate cannot control the carditis of rheumatism as successfully Saiicylate
as it can the arthritis, but its action is often unduly decried because
the reason of its limitation is not understood. The anti-rheumatic action
of the drug can only influence directly the inflammatory interstitial
changes in the heart (see p. 238), and on the important parenchymatous
changes it can have at most only an indirect effect. Thus its action is
not unsatisfactory when the damage in the heart is chiefly due to active
inflammation, as in. many cases of early acute carditis and notably in
the primary type of acute pericarditis ("see p. 244j; but it is handicapped
in its action when advanced parenchymatous changes, acute or chronic,
are the chief factor in the production of the symptoms, as in pericarditis
with severe myocarditis or the subacute carditis of the cardiac cripple.
Its action is further handicapped in severe carditis. acute or subacute,
by the fact that this is the type of case in which It often cannot be
tolerated by the child. When severe cardiac dilatation is present, vomiting
may easily ensue, and in such instances salicylates may precipitate
troublesome or even harmful vomiting.
These difficulties make it all the more necessary to be skilled in the Method of
administration of salicylates. The de\elopmeat of cardiac symptoms in non
a child with rheumatic heart disease invariably denotes the presence of
acute and active rheumatic carditis, and saiicylate therapy should be
attempted as a routine treatment. Daily doses of sodium saiicylate from
60 to 100 grains should be given; to get the best results attention should
be paid to the three following points:
(i) An equal dose of sodium bicarbonate should be prescribed to allay
gastric irritation and to avoid acidosis.
(ii) Sodiurn saiicylate should always be given in small and frequent
doses, because it is rapidly absorbed and rapidly excreted. It should
therefore be given during the night as well as the day; experience shows
that a dose of familiar medicine during the sleeping hours disturbs the
child hardly at all. It is rarely wise to give a child more than 10 grains of
sodium saiicylate in each dose for fear of inducing vomiting. The required
dose should be given at least four-hourly day and night; if more than
60 grains are needed in the twenty-four hours, the appropriate amount
should be divided into ten doses and given two-hourly by day and four-
hourly by night.

